ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS ST., SUITE 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1 PET (1738) FAX (602) 364-1039 
VETBOARD.AZ.GOV — 


COMPLAINT INVESTIGATION FORM << SY 


If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 
FOR OFFICE-USE ONLY, 


Date Received: Jon 4, 2021 Case Number: 21- #0 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 
Name of Veterinarian/CVT: DR KARYN L CARLSON 


VETERINARY SPECIALTY CENTER TUCSON 
Premise Address: 4909 N LA CANADA DR 

City: TUCSON State: AZ Zip Code: 85704 
Telephone: (520) 795-9960 


Premise Name: 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT: 
Name: VALERIA VALDEZ 


Address: 


Ciy; = , State: S Zip Code: @#== 
Home Telephone: Cell Telephone: 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


C. PATIENT INFORMATION (1): 


Name: CK VALDEZ 
Breed/Species; CHIHUAHUA 
age 48 sex: MALE Color, BLACKMWHITE 8 TAN 


PATIENT INFORMATION (2): 

Name: 

Breed/Species: 

Age: Sex: | |. COOK 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


DR KARYN L CARLSON 


E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 
direct knowledge regarding this case. 


MARIA VALDEZ / ADDRESS: ee ee eee 
PHONE# C7} 


CONSTANTINOS MANOLI | (oF 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
investigation of this case. 


Signature: 


Date: 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 


portion must be either typewritten or clearly printed in ink. 
Please see email attached. 


Rev 8.14.17 


On Jan 1, 2021, at 12:12 AM, Valerie Valdez <val032014@icloud.com> wrote: 


Dear Tracy, 


Please excuse any typos. This was typed up as best as possible recalling this day 
is extremely hard to do so my letter may not be all in exact order but | did my 
best to type it from the best of my memory on what occurred. 


| called into the facility in advance before driving there and told them of what 
signs my dog had. | witnessed my dog was experiencing problems breathing. The 
front desk suggested | bring him in asap so | did so. | took my dog CK at the 
Veterinary Specialty Center Tucson at 4909 N La Canada Dr Tucson AZ 85704 at 
2:48pm he got taken in by a vet tech since COVID doesn't allow anyone into the 
facility other than pets. After some hours | was told by Dr Karyn L Carlson that 
my dog had evidence of pneumonia on the x-rays and she prescribed the 
antibiotic for this issue. My dog's review wasn't completed immediately. | must 
have waited over one hour to hear from Dr Carlson on what she thought could 
be happening. She suggested to proceed with x rays to be sure. The x-ray also 
showed signs of an enlarged heart. | do not understand why CK was not provided 
any further medical help for his shortness of breath and the enlarged heart 
onsite. These 2 issues were going on at the same time. They should have been 
addressed with urgency not with a follow up to my regular vet the following day. 
Dr Carlson even commented about a steroid but she wasn't sure that would be 
okay for him. | told her to do whatever was needed. | would pay for the 
treatment to get his heart rate normalized. Just in case she felt | wasn't going to 
pay? | found after 12 hours that CK was no longer able to breath and he passed 
away. | was led to believe that my dog had pneumonia and that an antibiotic is 
what was to treat him. After reviewing the stages of his health condition and 
being witness to his death | cannot believe that we were not provided the help 
we seeked that day. | waited many hours for the results of his diagnosis. The 
whole time CK had an elevated respiratory rate. | asked the facility to let me take 
CK out and so he can wait for the results in the car because waiting in the facility 
would have caused him more anxiety and distress. That didn't mean | wasn't 
needing help. | made that very clear that all he was doing was sitting their alone. 
CK going through the elevated respiratory rate compromised his heart further 
and CK should have been given proper medical help when we were at the facility 
that day. | asked many times if he could be given something for being dehydrated 
since his nose was dry and he was unable to drink water. The front staff would 
relay the info to the doctor. | was told that a under the skin fluids would not be 
the right thing to offer due to his heart issues? He hadn't had any water; | told 
the front desk. My sister and | tried to get the front desk to expedite the Xray 
results. Per Dr Carlson she had to send the chest Xray to a third party to read it 
again to be sure of her findings. This third-party company would take another 
hour or more to confirm if they could see water in CK's lung or not. | didn't 
understand why a third party had to be involved. My sister is an Xray tech and 
she mentioned that when it's an urgent matter their office calls the third party 
and lets them know they need the readings back fast so they can get it pushed 
up as priority. | asked the front desk if she could do that and call them, she told 
me no she can't. She said they don't get involved. | let her know | understand but 


if there's any way she can ask the vet to say it's urgent. Time was ticking | felt 
waiting and waiting was really harming CK's condition. If | needed to get home to 
give him air treatment a humidifier to help his breathing than | needed to get 
started right away. It was like slow motion with this office as if they were trying 
to keep me their longer and longer. | pleaded if they could let someone know 
that CK was still having a hard time breathing no one saw any urgency in our 
matter. Oxygen was never offered. Another vet tech | spoke with days later from 
another office mentioned they could of given CK some blood thinner or Lasix? |f 
he was having a heart attack, | can see how a blood thinner may have helped 
him. 


We waited at the facility from the check in 2:48pm to almost 8pm when | was 
finally given the medication and | paid for the services. The front desk 
commented to me when | called in sometime after | spoke with Dr Carlson, she 
mentioned | would be checked out shortly. It took almost another hour to be 
checked out? The person that checked me out said something like "you're still 
here?" | believe they thought | left ? They have big windows looking out to the 
parking lot. They would have seen the same vehicles out there? My Toyota 
Camry the same car | came in had been parked in the front of the windows half 
the day practically? | recall there were only maybe 4 cars left. | told the lady "yes 
I'm still here, I've been waiting to get checked out?" Outrageous. | was frustrated 
that they blew me off thinking | had left? | told the lady | needed to get my dog 
home so | can help him with a humidifier get him home to try to relax if that may 
help his breathing. | was very frustrated at this point because it was just a waiting 
game with Veterinary Specialty Center Tucson. During the time | waited and felt 
it was taking longer than | would expect | called every other facility in Tucson and 
they all suggested | stay there since they had already ordered the x ray and if | 
left and drove to a new location. | would have to start from the beginning again. | 
wonder if | drove to another facility, they may have provided us more treatment? 
The proper treatment? I'm not a licensed veterinarian so | don't know the 
urgency of enlarged heart and pneumonia. | am aware that prolonged hard of 
breathing may cause other breakdowns in our systems in our organs. !f | myself 
had an elevated respiratory problem and | drove myself to the ER here in Tucson 
| highly doubt they would send me home with just an antibiotic. I'd expect 
oxygen to help my breathing to calm down. Excess elevated breathing. | imagine 
could lead me to heart failure. They would have had me stay in the hospital | 
expect. Another observation and the fact is that we do not live in a third world 
country. Why wasn't this center prepared for this? 


If they are doing business as an emergency center, they should be prepared for 
this with staff and licensed doctors. | find businesses get laxed once they are 
running for many years so that they can cut corners and change their level of 
service because people don't go out of their way to complain. It isn't easy writing 
a letter to the AZ Board of Veterinary Services. This takes time most people can 
be so dissatisfied that they just stop going to the establishment. Especially when 
you lose your family (pet) | don't imagine many will even be able to write down 
the event on paper. This has taken me half a year to put into writing because it's 
so disturbing. | know of other residences in Tucson that have had bad 
experiences with this establishment but they never filed a complaint. | learned it 
after | told my story and they put their heads down and sighed and were 
saddened | took CK there. Too late!! | guess | wish | would have known of their 


feedback before this happened. | would have driven him to another emergency 
center. This shouldn't be the case each facility should provide the same service. | 
read posts and feedback after this happened and | saw a comment of a dog 
owner that thanked the center for helping her dog and saving it from heart 
failure? What was the difference between us and that other person? | was the 
only minority, Mexican waiting in the parking lot that day. Do they pick and 
choose which pets they are going to help going through heart failure? Was that 
why? Do they provide the same level of medical help or is there some 
discrimination? What was done differently than what this facility normally does 
for a dog going into heart failure. | think back to my own licensed profession that 
we must treat all with the same level of regard or it can be seen as an Errors & 
Omissions case. 


| do know that and my sister was there to verify that. CK was considered the 
most urgent patient when we arrived because everyone else waiting in the 
parking lot was there before we were but yet we stayed waiting the longest and 
everyone had left by night. That just didn't make sense to me, it still doesn't 
make any sense. We waited there for hours. They took away hours of my CK's life 
waiting in a parking lot is what he did his last day. If he was going to pass away, 
he should have been home. ! may have been able to reach someone within hours 
to assist in euthanization. Obviously, there were no intentions to help us. If his 
heart condition was so serious why was it mandatory for the doctor to tell me 
that and provide the urgency in her explanation. She even told me you can take a 
hot/warm shower and let your dog sit in the room so he could get the steam 
from the shower. That doesn't sound too urgent? What was that about? It should 
have been better explained that my dog can possibly experience heart failure. 
You should take him to a facility that can further help you. HE will die from a 
heart attack or blood clot / pulmonary emboli. That would have had me on alert 
and | wouldn't have acted on these findings not on the findings that | had till the 
next day or the following days to take him in to get further checked for his lung. 
The front desk staffer even said | should take him to a heart doctor in phoenix 
instead within a week. That sounds like | have some time to get on this medical 
issue. These people had no experience in what occurred. The front staff was 
giving me medical advice before they even spoke with the licensed vet to be sure 
that was correct? When | asked the girl up front can | get this medication from 
my vet tomorrow she said yes you can do that? That shouldn't be happening that 
is not the correct protocol for any medical advice coming from the receptionist. 


| am asking you to advocate of these animals that are being seen and taken into 
this facility. CK shouldn't have passed away the way he did. Please investigate 
this further and help future pets from suffering through unnecessary deaths. | 
will be checking further into my legal rights regarding how the facility put us on 
standby for so long and the medical advice | was given that day. It's taken me 
months to proceed with this complaint but | am ready to move this further. | am 
demanding my money back in addition and asking that this be taken seriously. 


Please advocate for us 


Sincerely, 


CK's family 
Valerie Valdez 


<Complaint Investigation Form -CK.pdf> 


Valerie Valdez < aa , Sat, Jan 2, 2021 at 3:37 PM 
To: Tracy Riendeau <tracy.riendeau@vetboard.az.gov> 


Thank you Tracy for retrieving my email and finding the form. 


Sent from my iPhone 


On Jan 2, 2021, at 12:21 PM, Tracy Riendeau <tracy.riendeau@vetboard.az.gov> wrote: 


[Quoted text hidden] 


January 13, 2021 


CK presented to Veterinary Specialty Center of Tucson's emergency service on Memorial Day 5/25/20 at 
2:45 pm. The presenting complaint from owner was trouble breathing so he was triaged immediately. As 
this was during the early part of COVID, we were all curbside so owners were not allowed in the 
building. The protocol is one technician takes the pet and another gets a bit of a history from owner 
while the pet is being triaged inside. He was evaluated right away by me, determined to be stable and 
placed in a kennel in ICU where his respiratory rate and effort could be monitored. He was breathing 
quickly but without any significant effort or distress and his heart rate decreased/improved after a few 
minutes, as did his respiratory rate. 


Being a holiday weekend and with the significantly increased caseload due to COVID at our emergency 
service, he was one of several patients needing care and urgently so owner was not contacted until after 
a 1.5 hour wait (owners regularly experience 4-6 hour wait times before being able to get on the phone 
with a doctor). Reviewed history with owner and recommended we start with radiographs of his chest. 
He does have a heart murmur so that is my big concern, that this is cardiac related. He had anesthesia 
for a dental cleaning about a month prior with no radiographs per owner and he was not on any cardiac 
medications for his previously known heart murmur (not that all murmurs necessitate treatment but” 
there did not appear to be any work up for his murmur as of yet). Owner was vocal about how 
displeased she was that this was taking so long and requested radiographs immediately. Explained that 
we were working the absolute fastest we could but, unfortunately, there were several patients also 
needing urgent treatment but | would get this done as soon as possible and call owner. 


Chest x-rays were performed without incident and owner called about 3 hours after initial presentation 
with the findings. During this time, CK was still in ICU and still breathing without distress and not oxygen 
dependent. Relayed findings of what | saw on radiographs, but with his heart enlargement and 
appearance of his lungs that didn’t look consistent with congestive heart failure, recommended a 
radiologist review of the rads. He could benefit from medications to slow the progression of heart 
disease even if this isn’t his heart causing the issues today. Discussed lower airway disease and 
medications used to treat this (primarily steroids) but this is contraindicated with CHF/heart disease so 
want to wait to see what the radiologist says. Owner verbalized she was again upset that he was sitting 
in a kennel and asked that he sit with her in the parking lot. It was explained we like to keep an eye on 
them. Owner was adamant that he stay with her in the parking lot and so she was instructed to let us 
know if anything changes with his breathing. 


Radiographs submitted for radiology review (1 hour STAT, quickest turn around time we have and 
sometimes are longer than 1 hour if the teleradiology service is particularly busy). Called owner and 
relayed rad review findings (bacterial pneumonia most likely with evidence of heart disease but obvious 
congestive heart failure not present). Explained plan to start on antibiotics and would like to start 
cardiac meds. Will need to do some blood work for this. Owner declined starting cardiac meds tonight 
and wanted to follow up with her primary care vet for any further treatments for him. Owner states she 
already called and left a message for her veterinarian for an appointment and she really just wants to 
get him home. Relayed that, in the long term, ideally CK would have an echocardiogram and cardiologist 
evaluation (none available in Tucson, need to travel for Phx for this but could start medications in the 


interim). 
(| 4 


Explained as long as breathing not worsening, he is eating and seems to be improving, recheck x-rays in 
2 weeks. All pneumonias are not necessarily treated as an inpatient cases. If not doing well, needs to be 
rechecked by us or family veterinarian sooner. Asked owner how he was breathing in the car and she 
stated it was about the same. Owner asked about fluids which | explained are contraindicated with heart 
disease unless warranted. Since he was not clinically dehydrated and was eating well up to today, did 
not feel the benefits of subcutaneous fluids outweighed the risks. Explained that hospitalization was an 
option but since not going to be on fluids, not on oxygen and had been eating, owner can consider 
taking home which she already had stated she wanted to do. 


According to the letter owner wrote to the state board, he passed away in the following 12 hours. This 
was not expected in the least but owner also didn’t call us back or come back in when he wasn’t doing 
well and it doesn’t appear she sought care elsewhere that night either. | would have more insistent that 
CK be hospitalized for treatment and diagnostics if my degree of concern about this was higher, but we 
also know that respiratory cases can be highly unpredictable and they can deteriorate in the hospital 
even with the most aggressive care. 


The owner mentioned a number of different treatments that should have been given to him. The cardiac 
medications were declined by owner and we discussed why steroids and subcutaneous fluids were 
contraindicated. Congestive heart failure was not confirmed on thoracic radiographs but pneumonia_ 
was. Some medications for heart disease would have still benefited him even if heart disease not the 
underlying cause for this, which | intended to prescribe if she permitted it. She declined cardiac 
medications. Her allegation that she was treated differently because she was Hispanic is a totally 
baseless claim and we treat all races and ethnicities equally and have a diverse team to support this. 
Owner saw the parking lot with only a few cars. This is not reflective of what is happening inside as we 


tell owners generally to leave their pets and go home since the wait is so long and we will call. 


Karyn Carlson, Cowtn 
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DOUGLAS A. DUCEY 
- GOVERNOR - 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


ARIZONA STATE VETERINARY MEDICAL. EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) @FAX (602) 364-1039 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Adam Almaraz - Chair 
Amrit Rai, DVM 
Robert Kritsberg, DVM 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Beth Campbell, Assistant Attorney General 

RE: Case: 21-78 

Complainant(s): Valeria Valdez 

Respondent(s): Karyn L. Carlson, DVM (License: 6385) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 1/4/21 Laws as Amended August 2018 
Committee Discussion: 6/8/21 (Lime Green); Rules as Revised 
Board IIR: 7/21/21 September 2013 (Yellow) 


On May 25, 2020, “CK,” a 13-year-old male Chihuahua was presented to Respondent 
on emergency due to labored breathing. The dog was examined and radiographs were 
performed, which revealed pneumonia and heart disease. Respondent recommended 
starting the dog on antibiotics and cardiac medications; Complainant declined cardiac 
medications and wanted to follow up with her primary veterinarian. 

Respondent recommended further diagnostics and to have the repeat radiographs in 
two weeks, unless the dog's condition declined. 


Complainant was noticed and appeared. 
Respondent was noficed and appeared telephonically. Attorney David Stoll appeared. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
© Complainani(s) narrative: Valeria Valdez 
o Respondent(s) narrative/medical record: Karyn L. Carlson, DVM 
o Witness(es) statement: Maria Valdez 


os, tee 21-78, Karyn L. Carlson, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. At 2:48pm, the dog was presented to Respondent due to increased respiration rate that 
started that day after a walk. The dog has had a cough off and on for the last couple of 
months. A dental cleaning with an extraction was performed about 4 weeks ago — blood 
work was normal at that time. He had a course of antibiotics after the tooth extraction. The 
dog has been otherwise healthy but a murmur was noted in the past when the dog was 4 
years old ~ no thoracic radiographs have been performed. The dog was restless that day 
and Complainant gave the dog Benadryl. 


2. At 4:10om, the dog was examined and had a weight = 19.4 pounds, a temperature = 
101.7 degrees, a heart rate = 140 - 180bpm, and a respiration rate = 72rom with minimal 
increased effort. A grade 5/6 systolic heart murmur was present, no arrhythmias ausculted. 
The dog was BAR and had pink mucous membranes. Thoracic radiographs were performed 
— generalized cardiomegaly, consolidation of the left caudal section of cranial lung lobe, 
mild generalized Bronchointerstitial pattern. 


3. Respondent relayed her findings to Complainant and stated that she would like to send 
the radiographs out for radiologist review. Cardiomegaly was present but Respondent was 
not convinced the dog was in failure. The dog appears to have consolidation of one of the 
lung lobes and potential causes were discussed. Steroids can be used fo treat but there 
were contraindications with heart disease. Respondent would recommend the dog be 
evaluated by a cardiologist. Complainant asked what she would recommend at this point - 
Respondent wanted to wait for the radiologist report to discuss further. She also asked about 
fluids for the dog due to his nose being dry and she had not seen the dog drink. Respondent 
advised that fluids were also contraindicated in pets with heart disease. Complainant 
requested the dog wait with her in the car; Respondent reluctantly agreed stating that she 
needed fo call if there were any respiratory changes occurred. A stat radiology review was 
requested. 


4. At 9:10pm (2), the radiologist concluded that the left cranial alveolar pattern was most 
likely associated with a bronchopneumonia. Pulmonary hemorrhage or neoplastic infiltrates 
are other possible differential diagnosis but less likely. The diffuse bronchial and interstitial 
patterns could be associated with chronic lower airway disease. However these findings also 
overlap with incidental technical and individual variations. There is cardiomegaly. This was 
most likely secondary to atrioventricular valve regurgitation. The slightly more marked 
interstitial pattern in the caudal dorsal lung field may just be artifactually exaggerated due 
to limited inflation, but minimal pulmonary edema associated with left-sided heart failure 
cannot be totally excluded. The redundant dorsal tracheal membrane may be incidental on 
its own. However, there was also evidence of tracheomalacia. The presence of dynamic 
airway collapse could be underestimated based on static survey radiographs. 


5. Respondent relayed the findings to Complainant and would prescribe antibiotics. Blood 
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21-78, Karyn L. Carlson, DVM 


work may be advisable depending on the dog's response as cause for pneumonia was not 
clear. Respondent also discussed cardiac medication. Complainant stated that she had left 
a message with her family veterinarian to follow up for anything additional. She would like 
liquid antibiotics therefore Clavamox was dispensed until Complainant could get a higher 
concentration filled by a pharmacy as multiple boxes of Clavamox drops would get 
expensive. Respondent provided a written prescription. 


6. The dog was discharged. Discharge instructions outlined the exam, diagnosis, general 
home care recommendations and recommendations to follow up with the family 
veterinarian to have medications for heart disease prescribed since Complainant elected to 
not pursue with Respondent. Respondent also recommended following up with a 
cardiologist, repeating thoracic radiographs in 2 weeks or sooner, if needed. 


7. Complainant stated that the dog passed away 12 hours after arriving home from the 
emergency facility. . 


8. Complainant expressed concerns that she was at the premises for 5 hours, the dog did not 
receive adequate treatment, that the radiologist review took too long, and she was not 
advised that the dog could possibly die. 


9. Respondent explained that the dog was presented to the emergency facility on a holiday 
weekend, there was a significantly increase in caseload due to COVID, and there were 
several other emergencies presented that evening. Pet owners regularly experience 4 — 6 
hour wait times before be able to speak with a veterinarian. In this case, Complainant was 
contacted by Respondent after waiting 1.5 hours. With respect to radiology review, 
sometimes the 1 hour STAT is longer than an hour if the teleradiology service is busy. 
Complainant declined cardiac medications and steroids and SQ_ fluids were 
contraindicated. Congestive heart failure was not confirmed but pneumonia was. The dog's 
death was unexpected; Complainant did not call back or seek care elsewhere. Respondent 
would have insisted the dog be hospitalized for treatment and diagnostics if her degree of 
concern was higher. 


10. Additionally, Complainant alleged she was treated differently because she was Hispanic. 
Respondent denied the baseless claim. 


COMMITTEE DISCUSSION: 


The Committee discussed the wait time Complainant experienced - it is not uncommon for a 
member of the public to be concerned about wait time as they are not aware of what is 
happening behind closed doors, especially in Covid when curb side services are being 
provided. However, communication with the pet owner is important so they understand why 
there is a prolonged wait time. 


. 21-78, Karyn L. Carlson, DVM 
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Some Committee members felt that the 5 hour wait time was excessive with a dog that had 
respiratory issues and a grade 5/6 heart murmur. Radiographs showed pneumonia and 
Respondent should have treated the dog's heart condition at that time as well. The 
recommended heart medications should have been dispensed and Complainant should 
not have been told to get the prescription at their regular veterinarian. It's understandable if 
a recommendation is made and the pet owner declines, however that did not appear to be 
the situation. The treatment of the pneumonia was fine. 


Some Committee members did not believe the wait time was excessive and believed it was 
rather quick. Additionally, the Committee felt that if the heart medication was administered 
that evening, it would not have made a difference. The dog had a lifelong heart murmur, 
pneumonia, and tracheal collapse - the dog decompensated quickly and it is not known 
why. The dog was deemed stable at the time of presentation after triage. There had to have 
been an underlying condition present as healthy pets do not get pneumonia spontaneously. 
It would have been nice to have seen the dog on medication prior to the dog getting to this 
point. In these cases, sudden death is always a possibility. The Committee commented that 
things could have.been done differently, but did not rise to the level of a violation. 
COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 

Motion: It was moved and seconded the Board: 


Dismiss this issue with no violation. 


Vote: The motion was approved with a vote of 3 to 0. 


The information contained in this report was obtained from the case file, which includes the 
complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


Te 


Tracy A. Riendeau, CVT 
Investigative Division 


